
LOCAL OFFICE TELEPHONE NUMBER

ACES CLIENT IDENTIFICATION NUMBER DATE
—«b¹«dÝØdłR� ·dÞ “« t�U½—UNþ«—«b¹«dÝØdłR� ·dÞ “« t�U½—UNþ«—«b¹«dÝØdłR� ·dÞ “« t�U½—UNþ«—«b¹«dÝØdłR� ·dÞ “« t�U½—UNþ«—«b¹«dÝØdłR� ·dÞ “« t�U½—UNþ«

STATEMENT FROM LANDLORD/MANAGER

dÝ U¹ pK� VŠU�∫“U−� —«b¹«

“ ÈUN²L�� ÂU9— d¹`O×� bO½«bO� ULý t� vðUŽöÞ« UÐ jI� «

u¾Ý ÆbOM� qOLJð ¨bM²�¼— vðô«u²O/ t� «¨bO¼œ aÝUÄ bO½«

uMÐuKF�U½ºº bO�¹— È« t½Uš êO¼® ÆææÂ—«c~½ v�Uš «Æ©b¹

—«œ«dł —œ Xý«bNÐ Ë vŽUL²ł«  U�bš ÁdOÖ rOLBð ÊU¹—œ È

—UÐË Ádý bł«uÐ jz«d²A� s¹« ÊœUHD� ÆbýU³O� ÈÎ UŽöKÞ« 

—œuš— Ábý XÝ«“ —œ «—« d¹ÆbO¼œ tz«

v�U�  U�bš hB�²� ¡UC�«

.A∫dłQ²�� Ë Ábý fO� U¹ Ábý t¹«d� bŠ«Ë  UŽöÞ« ∫dłQ²�� Ë Ábý fO� U¹ Ábý t¹«d� bŠ«Ë  UŽöÞ« ∫dłQ²�� Ë Ábý fO� U¹ Ábý t¹«d� bŠ«Ë  UŽöÞ« ∫dłQ²�� Ë Ábý fO� U¹ Ábý t¹«d� bŠ«Ë  UŽöÞ« ∫dłQ²�� Ë Ábý fO� U¹ Ábý t¹«d� bŠ«Ë  UŽöÞ« 

1Æ  —ULý                      ÊUÐUOš v½UA½—U?Ä¬ ÁÊU9

dNýX�U¹«v²�Ä b�

2Æ  d?łQ²�� ÂU½

3Æ  —UðË tÐ t� v�¹d� ÊUJ� qI½ bŠ«b¹œ 4     Æ  u?J�� q×� Ÿu½v½

5Æ  d�« ÂU9 ÂU½u� Ë m�UÐ œ«uJÝ v½UA½ s¹« —œ t� ÊU�œ—«œ X½b½

  t½Uš  ËœfJKÄ

 —UÄ¬ÊU9  d~¹œ

 .Bt¹«d�  UŽöÞ«t¹«d�  UŽöÞ«t¹«d�  UŽöÞ«t¹«d�  UŽöÞ«t¹«d�  UŽöÞ«

6Æ  d� t� ©v�U�ý«®h�ý ÂU½d?áO� t¹«“«œb½8Æ  —Uðs?¹« t� v�¹

bý ŸËdý mK³�

7Æ d� mK³�u?M� t¹«v½9Æ uð UN½¬ U¹¬j?Ý

dáO� pÇ“«œøb½

 —¬È    d?Oš

10Æ  u¾Ý s¹« tÐ∫bO¼bÐ aÝUÄ U¼ t½Uš —œ X�öŽ 7ý«cÖ UÐ  ô« —¬ºº dÖ«UHD� b¹œ«œ aÝUÄ ææÈÎu¾Ý tÐ “  ô«∫bO¼bÐ aÝUÄ d¹

d� “« v²L�� jI� dłQ²�� s¹« U¹¬— t¹«dáO� «“«œøœ

uJ�� t½Uš s¹« U¹¬uÝ pL� UÐ v½øbýU³O� ÈbO�Ð

d~¹œ h�ý U¹¬d� “« XL�� U¹ ÂU9 È— t¹«dáO� «“«œøœ

dłQ²�� U¹«dÐd� “« v²L�� È«øbMJO� —U� t¹«

—¬È   dOš

∫—bIÇ

“UÝ tÇ∫v½U�  ∫—b?IÇ

v�� tÇ∫—bIÇ

—bIÇ

.CÆb½uAO� q�Uý t� b¹—«c~Ð X�öŽ «— ©vzU¼® t½Uš ∫tFHM*« ÂUŽ  U�bš  UŽöÞ« Æb½uAO� q�Uý t� b¹—«c~Ð X�öŽ «— ©vzU¼® t½Uš ∫tFHM*« ÂUŽ  U�bš  UŽöÞ« Æb½uAO� q�Uý t� b¹—«c~Ð X�öŽ «— ©vzU¼® t½Uš ∫tFHM*« ÂUŽ  U�bš  UŽöÞ« Æb½uAO� q�Uý t� b¹—«c~Ð X�öŽ «— ©vzU¼® t½Uš ∫tFHM*« ÂUŽ  U�bš  UŽöÞ« Æb½uAO� q�Uý t� b¹—«c~Ð X�öŽ «— ©vzU¼® t½Uš ∫tFHM*« ÂUŽ  U�bš  UŽöÞ« 

11Æ  dŠ vK�« l³M�—«dÐ  uJ�� q×� s¹« È«d� tÐ v½“ —«∫XÝ« d¹

 ‚dÐ uÇ»

 “UÖ  d~¹œ®©bOM� h�A�

 ËdÄÊUÄ

12Æ d~¹œ ‰d²M� ÁU~²Ýœ U¹¬dÐ È Ë “UÖ È«‚dÐË uł—«œ œøœ

13Æ dÐ dłQ²�� U¹¬uNð È«dÄ Ÿu³D� t¹øbMJO� Xš«œ

—¬È   d?Oš

14Æ d� mK³� —œ tFHM*« ÂUŽ  U�bš ÂU9 U¹¬øb½« Ábý Áb½U−MÖ t¹«

 ¬ —È     dOš

 dÖ«ººt½ææ— ©vzU¼® t½Uš ¨býUÐdáO� dłU²�� t� «“«œ—«c~Ð X�öŽ œ∫b¹

 ‚dÐ »¬ q?{U�Ø»¬

 “U?Ö s?HKð

 ËdÄÊU?Ä “t?�UÐ

 u?Ç»

 ©bOM� h�A�® d~¹œ

15Æ R� ÂU½d?ÝØdł—«b¹«

—ULý U¹ v½UÐUOš v½UA½v²�Ä ‚ËbM� Á

dNýX�U¹«v²�Ä b�

—ULý—U� sHKð Á—ULýt½Uš sHKð Á

R� ¡UC�«dÝØdł—«b¹«—Uða¹

16Æ  pK� VŠU� ÂU½

R� “« dÖ«®dÝØdł—«œ ‚d� —«b¹«©œ

FSSbOM� qOLJð «— Âd� s¹« XAÄ ∫bOM� qOLJð «— Âd� s¹« XAÄ ∫bOM� qOLJð «— Âd� s¹« XAÄ ∫bOM� qOLJð «— Âd� s¹« XAÄ ∫bOM� qOLJð «— Âd� s¹« XAÄ ∫DSHS 14-224  FA (REV. 01/2000)

○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○

○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○

○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○

○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○

○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○

○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○

○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○

○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○

—u� —œËe�  bOM� tLOL{ v�U{«  U×H� Â

p�U� ÂU½ 

—ULý U¹ v½UÐUOš v½UA½v²�Ä ‚ËbM� Á

dNýX�U¹«v²�Ä b�

—ULý—U� sHKð Á—ULýt½Uš sHKð Á



∫œuý qOLJð v�U�  U�bš hB�²� jÝuð b¹UÐ∫œuý qOLJð v�U�  U�bš hB�²� jÝuð b¹UÐ∫œuý qOLJð v�U�  U�bš hB�²� jÝuð b¹UÐ∫œuý qOLJð v�U�  U�bš hB�²� jÝuð b¹UÐ∫œuý qOLJð v�U�  U�bš hB�²� jÝuð b¹UÐ

TO BE COMPLETED BY FINANCIAL SERVICES SPECIALIST:

Is this form completely filled out, signed, and dated by the landlord?
If no, did you take any other action?

Are you able to determine shelter and utility expenses?
If no, did you request additional verification from the client?

Is only one household living at this address?
If no, did you request verification of household composition and other information?

Did the landlord provide information that is consistent with the client's statement?
If no, did you review the case record to determine any missing information?

If the landlord is living at this address, did you request a shared living arrangement form?

YES NO

N/A

DSHS 14-224  FA (REV. 01/2000)  BACK


